One of the objectives of the NHS reforms is to improve customer focus within the health service. In a study to assess the quality of customer service provided by the Edinburgh and South East Scotland Blood Transfusion Service a 19 item questionnaire survey of the main clinical users of the service was performed to ascertain their satisfaction, measured on a 5 point anchored scale, with important aspects of the service, including medical consultation, diagnostic services, blood and blood components or products and their delivery, and general satisfaction with the service. Of 122 clinicians in medical and surgical disciplines in five hospitals in Edinburgh, 72(59%) replied. Fourteen(22%) indicated dissatisfaction with any aspect of the medical consultation service, owing to inadequate follow up of clinical contacts and unsatisfactory routing of incoming calls. Diagnostic services were criticised for the presentation, communication, and interpretation of results. The restricted availability of whole blood, the necessity to order platelets and plasma through the duty blood transfusion service doctor, and the use of a group and screen policy, attracted criticism from a small number of clinicians. Ten of 68 respondents expressed dissatisfaction with delivery of blood and components to the wards and theatres. The findings indicate that the clinicians served by this blood transfusion service are largely satisfied with the service. Changes are being implemented to improve reporting of laboratory results and measures taken to improve liaison with clinicians.
One of the objectives of the NHS reforms is to improve customer focus within the health service. In a study to assess the quality of customer service provided by the Edinburgh and South East Scotland Blood Transfusion Service a 19 item questionnaire survey of the main clinical users of the service was performed to ascertain their satisfaction, measured on a 5 point anchored scale, with important aspects of the service, including medical consultation, diagnostic services, blood and blood components or products and their delivery, and general satisfaction with the service. Of 122 clinicians in medical and surgical disciplines in five hospitals in Edinburgh, 72(59%) replied. Fourteen(22%) indicated dissatisfaction with any aspect of the medical consultation service, owing to inadequate follow up of clinical contacts and unsatisfactory routing of incoming calls. Diagnostic services were criticised for the presentation, communication, and interpretation of results. The restricted availability of whole blood, the necessity to order platelets and plasma through the duty blood transfusion service doctor, and the use of a group and screen policy, attracted criticism from a small number of clinicians. Ten of 68 respondents expressed dissatisfaction with delivery of blood and components to the wards and theatres. The findings indicate that the clinicians served by this provided other than red cells, including fresh frozen plasma, cryoprecipitate, platelets, intravenous IgG, albumin, and clotting factors, quality of product, ordering policies, and response times to requests were generally satisfactory (all scores > 4 0). However, 14% of clinicians (9/66) were dissatisfied with the ordering policies for platelets, fresh frozen plasma, and cryoprecipitate.
Delivery
The delivery of blood and components was an area of considerable dissatisfaction to clinicians. Ten of 71 respondents were dissatisfied (scores of 1 or 2) with delivery procedures for red cells (mean value 3-7(1-03)) and seven of 66(11%) users were dissatisfied with the delivery procedures for fresh frozen plasma, platelets, and cryoprecipitate (mean value 3 8(0 98)). Clinicians commented that the poor delivery was not directly seen as a failing of the blood transfusion service.
General satisfaction Clinicians were generally satisfied with their transactions with the service, with one, three, 42, and 22 clinicians scoring 2, 3, 4, and 5 respectively (mean value 4-25(0-61)). Thus 94% of clinicians were at least quite satisfied with the outcomes of their transactions; six clinicians made comments indicating that they received an excellent service.
Discussion
Audit studies have repeatedly shown that the use of blood products often fails to comply with existing clinical guidelines."9 Concern about inappropriate use of blood products has often led blood bank services and transfusion services to adopt rather restrictive policies, rather than accept the view that "the customer knows best." It is, however, more appropriate that clinicians responsible for individual patients should have their needs identified and met by the transfusion service and that audit and education should be the main instruments of achieving appropriate use of blood products. The study described here was undertaken as part of a programme to identify opportunities to improve the service provided to clinicians.
With the anchored 5 point scoring system used5 it is important to emphasise that the presence of any low values suggests a failure, at least in some instances, to achieve a satisfactory standard of customer service. As a consequence, the value of the overall mean in itself cannot be taken as fully representative of the satisfactory provision of goods and services: the tabulation of results must also be examined. The non-responders was attempted. The response rate was lowest among junior staff: this may be attributable to a lower expectation of benefit from participation in such a survey. In future surveys it will be necessary to pay particular attention to the needs and perceptions of junior medical staff.
The transaction between the blood transfusion service and clinicians entails both the supply of products and also the services which accompany them. All elements of the market entity (that is, product and associated services combined) need to be carefully managed if clinicians are to be satisfied. The medical consultation service attracted a fair degree of adverse reaction. In addition, conveying diagnostic test results was a particular area of dissatisfaction, apparently due to suboptimal communications between the transfusion service and clinicians. Ten per cent of clinicians were dissatisfied owing to the lack of sufficient interpretative information they received on test reports. The delivery of blood products was also perceived to have shortcomings.
Policies for providing blood components also provoked some dissatisfaction. Several clinicians expressed a clear wish to have whole blood more readily available for infusion, particularly in theatre, because they regard it as better than red cell concentrate. There have been no adequate objective studies to show clear clinical advantage of whole blood over red cell concentrate. The use of red cell concentrate has greatly improved the benefit derived from blood donations by allowing plasma to be collected cost effectively. This allows for improved use of health care resources, particularly in providing plasma derived products such as factor VIII, albumin, and immunoglobulins. The blood transfusion service therefore must meet conflicting demands: those of its clinical customers and those of providing maximal health care benefit to the entire community for its available resources. A continuing process of medical audit and education may contribute to the resolution of these conflicts.
Our findings indicate that this group of clients are largely satisfied with the service they receive. However, they may be intuitively comparing the blood transfusion service with their experiences of professional bureaucracies,'0 rather than with an ideal blood transfusion service or other laboratory service when making their assessment.
Organisations have to cope with the complexity, hostility, unforeseen traumas, vagaries, and opportunities that are generated by their environment. A strong customer orientation provides a means of survival in such a turbulent and competitive market environment." The marketing concepts embodied in the white paper' have a role in strategic planning. Yet adopting a customer orientation does not mean allowing clients wants and needs to dictate strategy."2 Such decisions in any organisation are rarely made by focusing on a single group's interests. Customer orientation should ensure that all who should be heard, because they have a stake in the activity, will be identified and given a voice in the accommodation process associated with strategic decisions. Thus this marketing activity should ensure that all factors are taken into consideration in the strategic decision making process.
Since the completion of this survey this blood transfusion service has introduced changes in the reporting of diagnostic results and concentrated on improving medical liaison. A rolling customer feedback programme has been put in place and a comprehensive customer database has been set up. In addition, the scope of customer analysis has been widened to include patients being treated with products, provided by the blood transfusion service.
Marketing concepts can help a blood transfusion service to fulfil its organizational goals by enabling it to identify the factors in the environment to which it needs to respond. They should also help it to comply with the demands imposed by the reforms introduced by the white paper.
